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SUCCESSFUL OPERATION FOR THE REMOVAL OF THE SUPERIOR 
AND MALAR BONES. 


BY DIXI CROSBY, M.D., PROF. OF SURGERY, ETC., IN DARTMOUTH COLLEGE. 
[Communicated for the Boston Medical and Surgical Journal.) 


Messrs. Epitors,—As the removal of the maxillary and malar 
bones is one of the infrequent operations in surgery, perhaps the 
incidents in the following case may prove interesting to some of 
your readers. 

The patient was a Mr. Ira Clifford, of Warren, N. H., a farmer, 
55 years of age, and had previously been healthy. There was, 
however, a scrofulous taint in the family, and during the year 1854 
it manifested itself. The cervical glands became enlarged, and 
the patient fell into a cachectic condition. An appropriate consti- 
tutional treatment was resorted to, and in a few months the en- 
larged glands returned to their original size, and the patient 
regained his normal tone. Aside from this, no hereditary disease 
was known to have existed in the family. In the summer of 1855, 
Mr. Clifford began to experience difficulty in masticating his food 
on the right side. The teeth, also, upon this side gradually became | 
discolored. In the fall of 1856 he had a tooth extracted, and ever 
afterward there was a discharge from the right nostril. This con- 
sisted of pus, and the greater part of the time was extremely foetid. 
In August, 1857, the second molar was extracted, and this operation 
was followed by a good deal of hemorrhage. In the month of 
September following, he first consulted a physician, who removed 
two more of the teeth. In October, an opening was made through 
the alveolar process into the antrum. Through this opening there 
was a considerable discharge of pus up to the time of the opera- 
tion. In November, the cheek began to enlarge toward the inner 
angle of the eye. Early in December, a profuse discharge occur- 
red from the right nostril, and the canine tooth was drawn. Janu- 
ary 26th, 1858, the antrum being much distended, and the cheek 
continuing to enlarge, an opening was made just beneath the e e, 
followed by a free discharge of pus. A probe passed in at this 
opening, made its way through the antrum, and reached the open- 
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ing previously made through the alveolar. Meanwhile the patient 
was treated to iodide of potassium, and the antrum injected with 
a solution of the chloride of zine. 

February 24th, the patient came into the hands of Dr. A. G. 
French, an exceedingly intelligent young physician residing at 
Warren, who subsequently had charge of the case. To his assidu- 
ous care and skill is due much of the success which attended the 
operation. February 25th, Dr. French enlarged the opening upon 
the cheek, but advised the patient to have the diseased maxilla 
removed immediately. I was called in consultation with Drs. 
French and Stearns, and fully coincided with them as to the pro- 

riety of an operation. Some palliative measures were advised; 
but in a few days the patient became impatient, and on the 5th of 
March the operation was performed. There were present at the 
operation, Dr. A. G. French, the attending physician; Dr. Peter L. 
Hoyt and Dr. A. B. Crosby. Messrs. Shaw, Fellows, Smith, Cros- 
by and Whipple, medical students, were also present and assisted. 

The patient being firmly secured in a chair facing a window, 
chloroform was exhibited until complete anesthesia was induced. 
An incision was then made, commencing at the external angular 
process of the frontal bone, and terminating at the angle of the 
mouth. The incision was in the form of a curve, the convexity 
being backward. Another incision was now made, commencing 
at the internal angular process of the frontal bone, passing down 
the side of the nose and separating the ala, finally splitting the lip 
in the course of the philtrum. An incision was now made, one 
inch in length, commencing upon the malar bone and passing back- 
ward along the zygoma. The whole cheek was then dissected up- 
ward, detaching it from the bone, and turned up over the eye. A 
branch of the coronary artery, and one of the facial, were divided, 
but were readily controlled by pressure. The anterior wall of the 
antrum was found to be partially destroyed, apparently by caries. 
The orbital wall was in the same condition, and the remaining walls 
were much expanded. On dissecting up the cheek, several ounces 
of offensive matter escaped from the antrum, and for a time threat- 
ened to deluge the patient’s mouth. The eye being gently sepa- 
rated from the external wall of the orbit, a pair of strong bone 
pliers were applied, so as to divide the articulation between the 
malar and frontal bones. The same instrument was employed to 
divide the zygoma. One blade was introduced into the nostril 
and the other into the orbit, and the intervening bone cut through. 
The middle incisor tooth of the right side was now extracted, and 
a very strong pair of the bone pliers cut through the alveolar and 
palate processes of the bone. e remaining points of attachment 
to the soft parts were easily separated by the knife, and the dis- 
eased mass was removed. From the fact that the orbital was 
ah broken down, portions of bone remained adherent. 

ese were removed, until all the parts remaining were healthy. 
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The operation occupied seventeen minutes. Dr. French and my 
son, Dr. A. B. Crosby, took charge of the dressing. Five twisted 
sutures were employed: two in the lip, one on the side of the nose, 
and two in the curved incision. This brought the cheek fully into 
position over some tow which had been introduced into the cavity. 
Several interrupted sutures were introduced, so as to coaptate the 
edges of the wounds throughout their whole extent. A simple 
water dressing was applied, and the patient removed to his bed. 
For the subsequent history of the case, I am indebted to Dr. 
French, who was so kind as to keep a record of it. 

“March 5th—Three hours after the operation. Re-action is well — 
established in the flap. The pulse is 90 in the minute, and of good 
tone. The hemorrhage has been checked by injecting a solution 
of alum. 

6th, 9 o'clock, A.M.—Patient rested well during the night. His 
pulse is 85 in the minute. Have given him food and drink through 
a tube. The wounds have healed throughout their whole ex- 
tent. Have dispensed with all medicine, simply enjoining quict. 
11 o'clock, P.M.—Pulse 100 in the minute. Have given him a 
laxative of rhubarb and castile soap. Have removed the tow from 
the mouth, and the discharge seems healthy. 

ith, 5 o’clock, A.M.—Patient has not rested well during the 
night. Has a pulse of 60 in the minute; extremities cold, and a 
disposition to sink. Have resorted to friction, and administered 
brandy and quinine. 8 o'clock, A.M.—Pulse 70, and of sufficient 
tone. 

8th, 9 o’clock, A.M.—Patient has slept well. Pulse 70. Have 
continued the stimulants and tonics. 

9th.—Patient is doing well. Pulse 65, and of good tone. Have 
removed the middle suture on the cheek. The parotid gland is 
somewhat enlarged. 

10th.—Patient continues improving. Have removed the remain- 
ing sutures, and applied adhesive strips and collodion. The dis- 
charge from the cavity is now moderate and healthy. Have given 
an enema to procure a movement of the bowels. Have ordered 
porter and quinine. 

13th, 15th and 18th.—Everything has continued favorable, and 
the patient is constantly improving.” 

Some time after this, I received a letter from Dr. French, saying 
that the wound over the zygoma had re-opened. I suggested there 
might be a spiculum of bone which had caused the mischief, and 
advised a thorough probing, and its removal, if found to be the 
cause. I received another letter, bearing date of May 3d, from 
which I make the following extract: 

“Mr. Clifford came down to see me last Saturday, and feels first- 
rate; says he has no doubt but he should be able to walk four or 
five miles! Has a good appetite; rests well, and is free from any 
pain. The opening upon his face has closed up.” 

Vou. Lvim.—19* 
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I have since learned that the patient is quite well, and the de- 
formity much less than might have been expected. Judging from 
the appearance, I do not think the disease was cancerous in its 
character. I intended to have examined the morbid specimen 
under the microscope, but was prevented from doing so until it 
was spoiled. Considering the progress the disease had made be- 
fore the operation, the result has been much more favorable than 
we had any right to expect. 

Dartmouth College, Hanover, N. H., June, 1858. 


DR. UPHAM’S ILLUSTRATIONS OF TYPHUS FEVER IN GREAT 
BRITAIN, DRAWN FROM ORIGINAL OBSERVATIONS. 


[Continued from page 337.] 


I HAVE already given illustrations of the fever in its moderate and 
mild forms, and one case of the severer type, uncomplicated and 
without sequele, terminating in convalescence and rapid recovery. 
I propose now to adduce two other instances of the disease in its 
intensity, and a single fatal case, with a minute and detailed ac- 
count of the post-mortem appearances found. 

Case V.—A man, without known cause, imperfect history— 
rigors—pains—anorexia—depression—rash on or about the fifth 
day—suffused eyes—dusky skin—offensive odor of surface—im- 
peded respiration, 32 to 60—compressible pulse, 84 to 120, uni- 
form at 120 from seventh to fourteenth day inclusive—moderate 
tympanites and tenderness—aggravation of symptoms on or about 
the tenth day—dry, brown, black, fissured, swollen tongue—sordes 
—ferrety eyes—pungent heat—livid and petechial spots—inter- 
rupted breathing—restlessness, stupor, subsultus, raving delirium— 
entire prostration—fading of rash on or about the thirteenth day ; 


rapid recovery. In detail as follows: 

John Collins, a laborer, 20 years of age, was admitted into the 
London Fever Hospital, under the care of Dr. Southwood Smith, 
on Friday, 3d June, 1853. He was born in London; is a strong, 
well-made man. Said to be of good habits. No reliable particu- 
lars could be obtained of his previous condition. He is said to 
have been seized on Monday evening (30th May ult.) with the pre- 
liminary symptoms of the fever: rigors—pains—anorexia—nau- 
sea, &c. &. June 3d, when admitted, as I learned from Dr. 
Sankay, the rash was beginning to make its appearance pretty ex- 
tensively over the surface. He had a dusky face; hot and dry 
skin, with great sensitiveness; respiration irregular; abdomen 
natural; pulse 108, soft, full and regular: 

I first saw this case on the 5th June, when the following notes 
were made. 


General appearance of much exhaustion ; much restlessness during 


gone, except on the abdomen, on the fifteenth—convalescence— 
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the night, groans in his sleep. Patient lies on his back, in a stu- 
pid state. Skin is very hot, pungent to the feel, painfully sensitive, 
emits a strong and offensive odor. Some muscular disturbance; 
tongue is protruded with difficulty ; respiration hurried and irregu- 
lar; abdomen somewhat tender on pressure ; bowels natural ; urine 
high colored; pulse 120, very soft and compressible. To take the 
strong fever-mixture—wine, 3 iv.; beef-tea; milk and water ad 
libitum. 

June 6th.—Great prostration; lies mostly only his back; mind 
confused ; is dull and stupid; general powers weak. Nurse says 
he has slept pretty well. Face is flushed and dusky; eyes suffus- 
ed; tongue heavily coated in centre, clean at. edges and tip, tremu- 
lous, protruded with difficulty; respiration 58, sighing, irregular ; 
coughs and expectorates dark-colored, reddish, thick sputa; reso- 
nance good, both dry and mucous rale heard anteriorly; spots 
dark, of mulberry hue, gradually diffused over the body; skin hot 
and dry, emits a pungent and offensive odor; some general ner- 
vous disturbance; subsultus; abdomen natural; three stools, dark 
and offensive; urine free and high colored; pulse 120, full, regu- 
lar, of good volume. To continue fever-mixture, with wine, beef- 
tea, &e., ut heri. 

ith.—Patient said to have slept but little, and to have moaned 
and started in his sleep. Intelligence dull, but is conscious when 
roused. Complains of much general pain. Eyes are much suffused ; 
face flushed, fuliginous ; tongue protruded with difficulty, rather dry 
in middle, moist at tip; much foetor of breath; sordes on teeth and 
lips; coughs much, but raises little; respiration 52, difficult and 
irregular; resonance good; pulse 120, regular, but jerking; three 
stools, dark, fluid; urine free, high colored. Skin very hot, dry 
and sensitive. Spots generally diffused, darker in hue, not raised, 
but imbedded in substance of skin, persistent, some of them pe- 
techial. To continue same treatment. 

June 8th.—Is reported to have slept but little, and to have 
moaned and talked incessantly during the night. Complains of no 
pain; more stupor; eyes much suffused; tongue very dry, red, 
shining, protruded with difficulty; skin dry and very hot; pulse 
120, soft, compressible; respiration 56, irregular ; bowels natural ; 
two stools, out of bed; urine out of bed; spots less marked; 
some are persistent under the finger, others fade, others wholly 
vanish on pressure. Treatment to continue. 

9th.—Patient is stated to have left his bed at 7 last evening, 
afterward grew wild and refractory, “ hallooed, raved, stormed and 
swore the night through.” Is now confined by straps, and compa- 
ratively quiet; face is much flushed, dusky, fuliginous; eyes suf- 
fused, ferrety; cheeks hot to the touch; tongue protruded with 
great difficulty, is loaded with foul black coat, dry and crisp; very 
abundant sordes on teeth and lips; respiration 60, short, sighing, 
imperfect, difficult, drawn apparently from top of lungs only; no 
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cough of consequence; chest resonant on percussion anteriorly, 
except at upper part of left lung, where there is some dulness; 
dry rale on application of stethoscope; pulse 120, moderately full, 
regular; bowels tender on pressure; some tympanites; three 
stools, in bed, light, watery; urine plenty, in bed; surface hot (ca- 
lor mordicans), dusky, covered with dark mulberry-hued spots, 
some livid and running together, and persistent. He is taking of 
am. sesquicarb., gr. v.; mist. camph., 3 iss. (“strong fever-mix- 
ture”); fl. $i. every four hours—sherry wine, 3 iv. in course of the 
day; also, beef-tea p. r. n., and the usual drink, milk and water, 
q. . ad libitum. 

I have no notes of this case on the 10th. 

11th.—Patient is stated to have slept none. He lies on his 
back, with no power to turn; rolls his head from side to side in- 
cessantly, makes no noise or complaint; no intelligence; eyes are 
injected, ferrety, watchful; tongue swollen, thick, dry, black, can- 
not be protruded; abundant black sordes on teeth and lips; res- 
piration 68, short, quick, at times interrupted; coughs a little, ex- 
pectorates with much difficulty; belly sunken, a little sensitive to 
pressure ; two stools, dark, tarry, offensive, in bed ; pulse 120, weak, 
compressible ; subsultus tendinum ; dry, burning, pungent skin ; odor 
from surface very marked and peculiar; rash fading, except on ab- 
domen, where it remains abundant, livid, persistent; surface gene- 
rally has a dusky, fuliginous hue. He is taking the strong fever- 
— of the house as yesterday, with beef-tea and four ounces 
of wine. 

12th.—Raved the most of the night, but is reported to have 
slept four hours toward morning; expression of much stupor, ap- 
proaching to coma; no intelligence; decubitus dorsal, with no 
power to turn or move; eyes closed; tongue dry, cracked, swol- 
len, cannot be protruded; teeth and lips loaded with sordes; his 
hands are tremulous, and there is much nervous disturbance; 
breathing 60, interrupted, noisy, laborious, accompanied by moan- 
ing; 2 stools, dark, offensive, in bed; abdomen sensitive to pres- 
sure; water very plenty, in bed; pulse 120, of moderate strength 
and volume; skin hot, dry, harsh, communicates a burning sensa- 
tion to the hand; surface has a dusky, tawny hue; spots disap- 
peared, except from abdomen, where they remain imbedded in the 
skin. Has had three ounces of gin since yesterday. 

13th.—Slept but little; muttering and picking the bed-clothes 
at night; hands tremulous, and is constantly working them toge- 
ther and grasping the air; decubitus on hack; great weakness, 
unable to turn or move; intelligence very dull, but understands 
little when roused; face fuliginous, apathetic; eyes closed, some 
strabismus; tongue covered with dirty, thick coat, less dry; teeth 
and lips loaded with foul sordes; breathing 56, irregular, with 
moaning, easier than yesterday ; belly natural to appearance, a lit- 
tle tender to the touch; stools dark, offensive, frequent, passed in 
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bed; urine abundant, in bed; pulse 108, of moderate strength and 
volume; subsultus at wrist; skin cool; spots gone ; is taking the 
strong fever-mixture, wine four ounces four times a day, in addi- 
tion to three ounces of gin in the day. 

14th.—Is reported to have slept better, but to have moaned and 
muttered at times. This morning at 8 sat up for a moment, but 
immediately fell back ; intelligence is good when roused, recogniz- 
ed the nurse, expressed himself as feeling better. Is now lying on 
his side, and seems inanatural sleep. General expression better ; 
respiration 48, more regular, easy, still accompanied with occasion- 
al groans, is impeded by presence of mucus in the bronchi, which 
he has not the power to throw off; abdomen natural; three stools, 
liquid, abundant; urine free ; tongue cleaning in spots ; pulse 112, 
soft, compressible, of moderate volume; skin soft, cool, natural. 

15th.—Slept well and continuously for most of the night; gene- 
ral aspect much improved ; intelligence good ; powers stronger ; 
lies on his side ; eyes clearer; face less flushed ; tongue has still 
a dry, brown coat along its centre, edges and tip natural ; but lit- 
tle cough ; expectorates with ease ; respiration 32, easy, natural ; 
pulse 84, regular, of good volume, compressible ; still some thirst ; 
appetite returning; skin cool, natural; abdomen natural, free from 
tenderness; three stools, dark, liquid, out of bed; urine free, out 
of bed. 

No further notes were made of this case. It is an example of 
the fever in its severe form—showing great prostration of the vi- 
tal powers, in which the flagging energies were manifestly sustain- 
ed by stimulants, and nourishing diet and drinks, sometimes in the 
face of symptoms indicating, under ordinary circumstances, a course 
to the contrary. It was mostly uncomplicated. The bowels, how- 
ever, were moderately affected, as evidenced by the tenderness and 
tympanites ; and at times the brain and respiratory tract seemed 
to bear the brunt of the disease. 

Case VI.—Without previous history or known cause—loss of 
appetite—depression—dulness of intellect and senses—deafness 
—furred, swollen, not uniformly dry tongue—no sordes—suffused 
eyes—dusky skin—thirst—abundant mulberry rash—slight cough— 
somnolence—surface* moderately hot and dry, sensitive—respira- 
tion irregular, laborious, imperfect, accompanied with moaning, 36 
to 44—mucous rale—dulness on percussion at base of left lung— 
slight tympanitis—nervous and muscular agitation—tremulousness, 
subsultus at wrists—picking at bed-clothes—extreme prostration— 
involuntary stools and urine—muttering, raving delirium—dark, 
livid, petechial spots—pulse 96 to 140, moderately full, soft, com- 
pressible—disappearance of rash—convalescence and recovery. 

Bridget Fitchgerald, 35 years of age, was admitted into the 
London Fever Hospital on the 30th May, 1853. She was brought 
from the work-house in the Strand, in a state of much prostration. 
Her previous history could not be learned. This patient first 
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came under my notice on Friday, 5d of June. The record of her 
case previous to this time is gathered from the Hospital Register, 
and is as follows: May 30th (day of admission), there was dul. 
ness of intellect and of the special senses. General powers were 
feeble ; patient unable to turn in bed; answers questions with 
hesitancy and effort; tongue is furred and dry ; no appetite, much 
thirst; some cough; pulse 134; body covered with abundant 
mulberry rash. To have the strong fever-mixture (mist. carb. am. 
mon.), wine and beef-tea. On the 2d, she is reported to have 
slept a good deal; general expression heavy, features dull and re. 
laxed; patient complains of feeling cold; skin dusky; tongue 
dry; one stool; pulse 134; rash darker, persistent. To have 
four ounces gin. 

June 3d.—Patient has slept during the night. There is now 
much pain in the head and limbs; dusky hue of face; suffused 
eyes; tongue is swollen, dry and crusted along its centre, furred 
at the edges, red at tip. There is some cough; no appetite; 
urgent thirst; no stool; urine scanty, passed unconsciously ; 
rash generally diffused, of mulberry hue, fades, but does not dis- 
appear, under the finger; the pulse is 128, weak, compressible ; 
there is great prostration; decubitus dorsal. Vin. albi, 3x.; 
strong fever-mixture. 

4th.—Passed an unquiet night; general expression of prostra- 
tion; can be roused with great difficulty, and then understands 
questions partially ; moans constantly ; eyes much suffused; face 
dusky ; tongue loaded with white fur; respiration 48, irregular, 
laborious; chest resonant; abdomen natural; pulse 140; a little 
subsultus at wrist; skin not very hot; spots abundant, dark, per- 
sistent, tending to petechial ; decubitus dorsal, slips down in bed. 
Strong fever-mixture—wine—gin—beef-tea—milk and water, ad 
libitum. 

5th—General aspect is that of extreme depression; decubitus 
dorsal, slips in bed; picks and pulls at the bed-clothes ; moans 
and talks incessantly; intelligence obscured; face dusky; eyes 
much suffused ; conjunctive injected; tongue dry, loaded with a 
brownish-white coat; no sordes; some cough; stools and urine in 
bed; pulse 140, soft, compressible ; increaséd subsultus; surface 
of body fuliginous; spots dark, persistent, petechial. To have 
anodyne draught (tinet. hyoscyam., 3 i.) hora somni ; strong fever- 
mixture; wine ut heri. 

6th.—Has slept but little; decubitus dorsal; prostration com- 
plete ; delirium at night; constant and universal tremulousness ; 
subsultus at wrists, picks at the bed-clothes; face flushed, dusky ; 
eyes greatly suffused; tongue protruded with difficulty, furred, 
(not loaded) ; much cough; difficult expectoration; a frothy mu- 
cus collects around the mouth; universal mucous rale ; the dulness 
on percussion is inconsiderable ; respiration 36, laborious ; stools 
and urine in bed, passed unconsciously ; some sensitiveness of ab- 
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domen to pressure ; pulse 120, irregular, very soft and compressi- 
ble; spots dark, persistent. To have gin, four fluid ounces—wine, 
six fluid ounces—strong fever-mixture—anodyne draught—beef-tea 
—milk and water, at first cold, then warm, p. r. n. 

ith—Is reported to have slept but little, if any, and to have 
talked incoherently and raved all night. There is extreme pros- 
tration; great nervous agitation; constant tremor; face dusky, 
fuliginous; eyes are less suffused; tongue protruded irregularly 
and with much difficulty, overspread with a thin white fur, moist; 
no sordes; coughs and expectorates an abundant white frothy mu- 
cus. Respiration very irregular; a little tympanitis; one stool, in 
bed; urine in bed. General sensitiveness of surface ; odor of body 

uliar, very perceptible; pulse 120, irregular, soft, moderately 
fll Treatment of yesterday to be continued and pushed vigor- 
ously. 

9th—Is said to have slept much better, without rambling or 
muttering; no delirium during the night; decubitus dorsal. Pa- 
tient has this morning for the first time manifested some intelli- 
gence, asked to get out of bed to be placed on the close stool; 
eyes are clearer; face less flushed; tongue has white thick coat ex- 
tending along its centre, shading to brown, is protruded with much 
less difficulty. Resp. 44, more easy, accompanied with occasional 
cough; some expectoration, easy ; diminished mucous rale; tym- 
panites inconsiderable; two stools, is conscious of them ; urine plen- 
tiful, highly charged with sediment; skin lighter in hue, neither 
dry nor hot ; spots much less evident than yesterday, lighter ; de- 
cubitus is still dorsal; some nervous agitation, twitching of ten- 
dons; slight deafness ; moans occasionally ; no pain; complains of 
great weakness only. Has some relish for beef tea. To continue 
same treatment. On the 10th the general appearance of the pa- 
tient was better—eyes clear; tongue moist, covered with a yel- 
lowish-brown coat, increasing posteriorly, edges and tip red. 
Resp. 38, easy, accompanied with some moaning; cough loose, 
expectorates easily ; pulse 104, regular, weak, compressible ; a lit- 
tle tremulousness at wrists; no pain; less thirst; some appe- 
tite ; spots fading, almost gone. 

11th.—Is reported to have slept well; complains of weakness 
and exhaustion ; intelligence good ; has some appetite, bears 
nourishing diet well; face still flushed, wears an expression of 
suffering, says she has no pain. Tongue moist, with a yellowish 
white fur upon base and along its centre, clean and natural on 
sides and at edges and tips; respiration 36, drawn apparently 
from top of lungs—accompanied with some moaning; mucous 
rale anteriorly ; much dulness on percussion at base of left lung 
posteriorly; two stools, natural; urine free, dark colored, out of 
bed. Skin cool and moist; spots still apparent on inspection 
on abdomen, evident also on back ; pulse 108, weak, soft, compres- 
sible. Emp. res. to base of left lung posteriorly—wine and the 
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strong fever-mixture—sago and eggs. On the 12th there was 
a noticeable improvement in the signs and symptoms; eyes clear ; 
tongue clean, except a light fur at base; complains of weakness 
and pain in chest ; respiration still accompanied with slight moan. 
ing; less dulness at base of left lung; breathes deeper, easier; no 
stool; urine free, lighter in color; spots discernible only on abdo- 
men; pulse 100, regular. On the 13th, the mucous rale was in- 
considerable ; no noticeable dulness on percussion; skin moist 
and cool; pulse 100, regular, of better volume and strength; 
tongue cleaning ; appetite improving. On the 16th, the pulse was 
96, regular, of good volume; only occasional cough; no pain; 
good appetite. Convalescence seems fully established. 

This case offers a good example of the disease in its severe 
form, without complications, except the trifling tympanitis for a 
day or two, and the inconsiderable but annoying chest affection, 
as manifested by the physical signs, most marked on the 11th 
June. It showed well the depressing type of the disease, as com- 
monly found—and the nature of the treatment adopted in such 
cases, the efficacy of which, in the case first cited, cannot be ques- 
tioned. 

In my next will be given the notes of a fatal case, accompanied 
with a detailed account of the post-mortem cxamination. 


OBITUARY NOTICE OF DR. HENRY A. FORD. 
[Communicated for the Boston Medical and Surgical Journal.) 


Diep, of African or Coast Fever,* at Gaboon Mission, on Feb. 2d, 
1858, Henry A. Forp, A.M., M.D., aged 38. 

Dr. Ford was ason of the late Rev. Henry Ford, of Lisle, Broome 
Co., N. Y. He graduated at Williams College, Mass., in the 
summer of 1842. After teaching a few years in the city of Hud- 
son, he commenced the study of medicine with the view of becom- 
ing a missionary. He received the degree of M.D., at the Univer- 
sity School of the city of New York, in February, 1850; and in 
the June following, he sailed, under the direction of the American 
Board of Foreign Missions, for his field of labor. 

He continued at Gaboon for about five years, when on account 
of the failing health of his companion, he was compelled to return. 
He remained in America for about one year, spending most of the 
time in the New York Hospitals in acquiring all the professional 
knowledge in his power, and again sailed (leaving his companion 
with her friends) for his former situation. 

Up to the time of the attack of fever, he was constantly engaged 
in the duties of his profession. He was a pattern of industry, and 
was very fond of the natural sciences, as well as those branches 


* Dr. Ford wrote a treatise on this fever, which was published in New York in 1856. 


Elements of Organic Chemistry. 379 


which come more immediately within the range of his profession. 
In his death is lost to the world a bright scholar; to the profession 
of medicine one of its most worthy and useful members; and to 
the Church one of its most ardent and devoted servants. F. 


SOME TOPICAL APPLICATIONS EMPLOYED AT THE HOPITAL 
SAINT-LOUIS, PARIS, FOR ECZEMATOUS AND 
IMPETIGENOUS ERUPTIONS. 


[Translated for the Beston Medical and Surgical Journal from the Journal de Chimie Médicale.} 


DerMATOLoGyY has, perhaps, longer than any other branch of prac- 
tical medicine, felt the effects of the doctrine of Broussais. Imbu- 
ed with the opinions of this reformer, physicians have for a long 
time persisted in combating, by local antiphlogistic treatment, the 
eczematous and impetigenous eruptions, which constitute the greater 
part, and; as it were, the type, of skin diseases. So longa perseve- 
rance in an exclusive and eminently unsuccessful line of treatment 
is doubtless naturally to be explained by the really inflammatory 
character which these affections exhibit during a certain phase of 
their course; but if it be true that emollients are useful in this 
carly period, their inefficacy is soon perceived after the disease has 
been some little time established. Hence the return to astringent 
and escharotic applications, much abused by former practitioners, 
and especially by empirics, but which have been too much neglect- 
ed during a long séries of years. 

M. Gibert has, more than any other dermatologist, aided in re- 
storing this mode of treatment, and in regulating and methodizing 
its employment. Among the first of the astringent remedies, so 
useful in the treatment of eruptions on the skin, he places the 
resinous and empyreumatic substances, which were so much em- 
ployed by the ancients. Purified tar, combined with lard, in the 
proportion of from one to three parts to thirty of the excipient, 1s 
in daily use in the wards of Saint-Louis as the best resolvent for 
scaly eruptions, and a valuable desiccative in chronic eczematous 
and impetigenous eruptions. Since the introduction of glycerin 
into therapeutics, he employs this substance as excipient, in prefer- 
ence to lard. To facilitate its use, M. Gibert applies the mixture, 
thickened with starch, in the form of a pomade, according to the 
method of M. Garot, and this has the advantage over the ordinary 
pomades, made with greasy excipients, that it can be easily wash- 
ed off. The formula ordinarily employed in the wards 1s as fol- 
lows : Glycerin, one fluid ounce; purified tar, half a fluid drachm ; 
warm the mixture, and add enough powdered starch to make @ 
homogeneous paste, of moderate consistence. ; 

This preparation relieves itching, heals excoriations, dries up 
secretions and dispels redness. Hence under its influence eczema 
rubrum, impetigo, intertrigo, prurigo of the scrotum and of the 
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anus, acne rosacea, and sub-inflammatory mentagra, are modified in 
the most favorable manner. 

M. Gibert also frequently employs another resinous product, 
well known within a few years past, the oil of cade. The empy- 
reumatic properties which this resinous oil possesses in a much 
greater degree than tar, are such that it can rarely be employed 
pure. M. Gibert commonly mixes it with the oil of sweet almonds, 
or with cod-liver oil. A mixture is employed in his wards under 
the name of Auile cadée, composed of two parts of cod-liver oil 
and one of cade oil, which possesses, according to this skilful prac- 
titioner, very efficacious resolvent and siccative properties. Un- 
der the use of this application, he has seen cases of eczema cured, 
in which the excoriated and secretory patches had remained sta- 
tionary for many months, notwithstanding the employment of sul- 
phur, both externally and internally. 

In the obstinate pruriginous, papular and eczematous cruptions 
of the anus and genitals, which are so often the source of despair 
both to the patient and the physician, M. Gibert has especial rea- 
son to congratulate himself on the employment of the oil of cade. 
In such cases he combines with it the assiduous use of cold hip 
baths, and, by way of modifying the diathesis upon which the erup- 
tion depends, the internal administration of the arsenical solution 
of Dr. Boudin, modified as follows: distilled water, Oiss.; arseni- 
ous acid, gr. i. Make a hot solution, to be divided into six phials; 
half a phial to be taken every morning, fasting, in a glass of chico- 
ry-water sweetened with honey. Under this treatment M. Gibert 
states that he has seen eruptions cured in a few weeks which had 
lasted for several years, and which had resisted mineral waters 
and many other kinds of medication. 


Bibliographical Notices. 


Transactions of the Medical Society of the State of New York for the 

Year 1858. 

Tis seems to be a State document, and to be printed at the expense 
of the State—a degree of favor with the constituted authorities, on 
which we congratulate our brethren of the New York Medical Socie- 
ty. In examining the work, the first thing that strikes us is the want 
of anything like an index or even table of contents—a want which 
lessens the value of any book one half, and for which there is no sort 
of excuse. The absence of such assistance to the reader we hold 
is always the result either of a miserable vanity in supposing the con- 
tents are so valuable that any reader is willing to dig hap-hazard 
through any number of pages, and get ample reward in so doing; or 
of ignorance in the getter up of the book as to the essentials of a 
good book. The ‘‘ Committee of Publication” of these Reports may 
put themselves in either category they like. ; 

The next comment we have to make is upon the portrait illustrations 
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of the volume. They are of two men who, judging by the eulogiums 
of them given in the letter-press, were among the worthiest of the 
rofession—such as the young should imitate, and all honor. But why 
not leave them to be embalmed as such, ideally, in the memories of 
their survivors, and not force upon us their countenances, in which 
every pimple and wrinkle is given, with all the horribly harsh chiaro- 
scuro of a tenpenny, country-village daguerreotype. e are none of 
us responsible for our faces, and, knowing what some of us show in 
that line, we ought to be careful for each other. With a notice of the 
rand print, which, however, is as good probably as the State can 
Seongected to furnish, we conclude our animadversion. 
Looking to the matter, there is much to interest us. The first medi- 
cal article is on Anesthesia, by Dr. Peter Van Buren, which, without 

iving anything new, presents an admirable summary of the facts thus 
far established among us in this department. The only exception we 
take here, is that Dr. V. B., in spite of the strong and oft-repeated 
refutation of Morton’s claim, still gives the palm to him as discoverer 
of the use of ether as an anesthetic—a simple absurdity. 

The paper on the Comparative use of the Forceps and Ergot in La- 
bor, is an admirable one, exhibiting strong reason against the too free 
use of ergot, and rather advocating an opinion which is a favorite with 
us—that the forceps, in dexterous hands, might be used with advan- 
tage more freely and oftener than they are. 

The article on Puerperal Fever, by Dr. Potter, is brief, and possibly 
deficient in some strictly scientific details, but a most excellent, matter- 
of-fact, practical paper. The distinction is well drawn between acci- 
dental, sporadic phlegmasia, supervening upon child-birth, and the 
genuine, epidemic, always infectious puerperal peritonitis. 

The next is a full detail of a number of cases of a disease compa- 
ratively but little met with among us—congestive fever, typhus pe- 
techialis, cerebro-spinal meningitis—for such are the synonyms given. 

Dr. Marsh furnishes an article on intra-capsular fracture of the neck 

of the thigh-bone, a large portion of which is devoted to evidence that 
bony union may occur in such fractures. We thought this question 
had been settled by others in the affirmative, long since, in spite of 
Sir Astley Cooper’s dictum to the contrary. The cases, however, are 
so rare that they must always be considered as exceptional, and afford 
no practical deduction. 
_ The paper on Poisoning by Arsenic from Absorption, by Dr. Barrett, 
is a curious and useful one. Cases are given of all the characteristic 
marks of poisoning by the use of quack remedies containing arsenic, 
for the removal of tumors, cancers, &c. In one case a slough par- 
tially separated, remained at the bottom of the ulcer, and the case 
resisted the antidote administered—the hydrated peroxide ofiron. It 
was suspected that this slough was saturated by the poison, and con- 
sequently it continued to be absorbed into the system. Acting upon 
this, the slough was removed, and the cure then commenced. 

The case of Nigrities, by Dr. Gardiner, is almost unique. It occur- 
red in a young girl, aged 20, somewhat feeble, but not in ill health 
otherwise. Her skin became as dark as a negro’s, and her hair, from 
being light, became perfectly black, and coarse and straight “ like the 
mane of a horse.’? She died soon after, with symptoms almost as 
anomalous, 
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A number of other articles, all admirably practical, but not suffi- 
ciently noticeable to quote, complete the volume. W. E. C, 


SS eer or a Consideration of the most Prominent Empi- 

rical es of the present Time, with an Enumeration of some 
the Causes which contribute to their Support. By Dan Kixe, M.D. 
Boston: printed by David Clapp. 1858. 12mo. Pp. 334. 


WE have been much pleased by a perusal of this book, which con- 
tains a succinct account of the most prominent medical delusions of 
the present day, and an exposure of their absurdities. Besides 
Homeeopathy, to which several chapters are given, Dr. King devotes 
portions of the work to Hydropathy, Thomsonism, Female Physi- 
cians, Indian Medicine, Eclecticism, Chrono-Thermalism, and Natural 
Bone-setters. The means whereby quackery is fostered are also treat- 
ed of, including the Press, Female Influence, Professional Discord, 
Clerical Influence. <A few chapters on general subjects connected with 
quackery, close the volume. 

Dr. King treats his subject with great fairness and moderation, and 
his simple, and occasionally quaint, style, with a subdued vein of hu- 
mor running through it, carries conviction to the mind of the reader. 
Although he admits that quackery must exist as long as human nature 
endures, he shows how the evil may be subdued toa great extent, and 
be rendered comparatively harmless. This is to be done chiefly in 
two ways ; the standard of professional attainment must be raised, 
and the public must be enlightened as to the true powers of medicine. 
To each of these subjects a chapter is devoted, which is well worthy 
of being read, both by the profession and the laity. Inno part of the 
world, probably, is quackery so rampant as in our country, some sec- 
tions of which appear to be deluged with it; hence the importance of 
a work like Dr. King’s, which exposes in simple language the impos- 
ture of the various forms of empiricism, whose extent and enormity 
would surprise one unacquainted with the subject. We have no 
doubt the book will do much good, and we trust that it will have a 
large circulation, believing that all who read it will derive entertain- 
ment and profit from its perusal. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, JUNE 10, 1858. 


“FOOD AND DRINK.’* 

Manxiyp, generally, can hardly be said to belong to the same cate- 
gory with the “old woman” of whom Mother Goose treats in her 
well-known popular melodies, and who “lived upon nothing but vic- 
tuals and drink.”” We mean, by this assertion, that besides the mere 
food and drink which are so essential to us all, there are various ele- 
ments and conditions which must attach to the partaking of our nour- 
ishment, without which the latter will do us very little good, and 


* « Food and Drink” the eaption of an article in Blackwood’s Magazine 
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often a deal of harm. There are, it is true, persons who seem to have 
the ability to eat and digest almost anything, from pork down to 
under-done hominy ; and these are the individuals who answer to the 
description of the venerable dame aforesaid—they literally live upon 
nothing but victuals and drink ; and, what is strange, they live a lon 
while upon them alone. That is, they can wonderfully disregard ail 
precautions and nearly every dietetic rule recognized as Christian and 
reasonable. Give them wherewithal to eat and drink, and they will 
live almost without+air, and ignore exercise; they will swallow the 
hugest and most unmasticated morsels, and the operatic warning of 
“ah! don’t mingle,” shall be abomination to them. Hot and cold, salted 
and fresh, stew, roast, boiled and fried, are welcome, and often in 
terrible assemblage. Sometimes they will gloat over this process of 
compound repletion,—at others they bolt their food and rush like 
madmen to their occupations again. We use the term food, but really, 
in the case of such persons, what they thrust into their long-suffering 
stomachs is not properly food; it is edible material, sadly abused— 
worse than thrown away. In the end, retribution must come, 
and because they would not live upon something else in addition to 
“food and drink,”’ simply as such, they will die of the wrong use of 
what was intended as a blessing. 

With food and drink, then, there should be combined a goodly por- 
tion of moderation in taking them ; judgment in choosing the seasons 
for meals—for all cannot go by the same rule in this respect; a large 
amount of attention as to the quality of the articles taken, and the 
methods of preparing them for the table ; a mastery over such aber- 
rations of appetite as often do so much injury; ahd the study of the 
adaptation of what is eaten and drunk to different constitutions, 
and casual circumstances. 

t may very pertinently be said that there is a large class of people 
who are too ignorant to observe any regulations with regard to their 
food, or too careless or wilful to do so, even if they know what is 
proper and safe. This being so, there is all the more reason for medi- 
cal men to insist upon the truths to which reference has been made. 
Those physicians, especially, who see many poor and ignorant patients, 
should take particular pains to enlighten them upon dietetic and other 
hygienic points. Were every one te do so, a vast amount of benefit 
would be derived, and much needless illness prevented. Instruction 
in these matters is an evident duty. We remember, often, the appear- 
ance of a self-made dyspeptic, a shoemaker, whose sole ambition on this 
earth seemed to be to make the largest number of shoes possible for 
man to make in every twenty-four hours. His image rises vividly in the 
field of our retrospective eye, although it was during our college life 
that we witnessed the mournful phenomenon. What we did not see, 
we have reliable information about. Seated upon his bench, with the 
roundest shoulders and flattest chest we ever beheld; his chin nearly 
touching his sternum, he stitched and pegged away, hour after hour, 
in his confined shop, whose precincts were redolent alone of leather 
and dough-nuts—which last, impregnated with grease, he from time to 
time swallowed rapidly. A few moments were snatched at noon for 
what was called eating his dinner, consisting usually of meat swim- 
ming in grease, mince-pie and coffee. The same diet (?), nearly, was 
followed night and morning. The man was the wonder of the neigh- 
borhood for the number of shoes he made, the amount he ate, without 
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any out-door air and exercise, and, lastly, that he lived at all! Now 
this suicide at a slow rate is a fearful thing to look upon ; many, it is 
to be feared, thus exist for a time upon ‘ victuals and drink ’—cap 
they be said to live ? 

The above considerations upon the mode of eating and drinking, 
and the outrages inflicted by man upon his system, are some of those 
topics which occurred to us when lately reviewing Mrs. Horace Mann’s 
Receipt Book, and which we intimated might be referred to again in 
our pages. Americans, as we have more than once insisted in the 
JourNAL, are peculiarly a dyspeptic people; and, whilst the blame 
thereof is almost wholly their own, the remedy—at all events, the pre. 
ventive, in a large proportion of instances, is in their hands also. And 
prevention of this affection is far easier, as well as better, than cure. 

The very interesting article from Blackwood’s Magazine, whose ca 
tion we have taken for our own remarks, and which is re-printed in 
two numbers of Littell’s Living Age (May Ist and 29th, 1858), gives 
an elaborate account of food and drink in relation to their adaptation 
to the wants of the human body, the diverse circumstances which 
modify their action, and much other most instructive matter. The 
paper is well adapted for popular reading, and is capable of teaching 
many useful lessons. 

One important point which is investigated by the writer in the maga- 
zine to which we refer, is the part which physiology has to play in re- 
lation to the adaptation and appropriation of food by the economy. 
Physiology may be greatly aided by Chemistry, but she should never be 
ruled by it. The human body is not a crucible—-a mere receptacle— 
but an organism so full of sensitive feeling, and so prompt in reaction, 
that it is an unsafe thing rashly to frame rules of mere chemical con- 
struction and rigidly apply them to vital phenomena. The relations 
of substances used as food to the whole system, and to individual, pe- 
culiar systems, must be studied, and the deductions from these inves- 
tigations will prove our safest guide. Upon this part of the subject, 
we wish to introduce the language of the writer we have referred to. 


‘“‘ The researches into the nature of food have beeg extensive and minute, but 
they have been almost exclusively confined to alimentary substances which have 
been analyzed, weighed, and tabulated with great labor, and in a chemical point 
of view with considerable results ; but in a physiological point of view—the only 
one really implicated—with scarcely any resultsatall. * * * * * * * 
With rezard to the vast chemical researches into the subject of food which have 
occupied a quarter of a century, it seems to me that their value has been almost 
exclusively chemical, and only in au indirect and limited degree physiological, 
Hence, in spite of the unanimity and apparent precision observable in the analy. 
es and hypotheses offered by chemists, no important practical results have been 
attained, not a single alimentary problem has been solved by them. 

‘‘ There may be readers who, failing to see the ground of this distinction be- 
tween chemical and physiological investigations, will not understand the im 
tance I attach to it; but they will perhaps come round to my point of view before 
this essay reaches its close. The chemists, whatever we may think of them, will 
continue their labors, analyzing, weighing, experimenting, and propounding hy- 
potheses ; and it is right they should do so: all honor and success to them! 
if the question of food is to receive any practical solution, it must no tempat be 
left in their hands ; or only such details of it left in their hands as properly long 
tothem. It must be taken up by physiologists, who, while availing themselves 
of every chemical result, will carry these into another sphere and test them by 
another method, Not a step can the physiologist advance without the assistance 
of the chemist; but he must employ chemistry as a means of crploration, 
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not of deduction—as a pillar, not a pinnacle—an instrument, not an aim. The 
chemist may analyze fat for him ; but he, on receiving this analysis, will request 
the chemist not to trouble him with hypotheses respecting the part played by fat 
in the organism : for although the chemist may accurately estimate the heat evolv- 
ed in the oxidation of so much fat, the physiologist has to do with a vital labora- 

, extremely unlike that in which the chemist works, and he has to ascertain 
how the fat comports itself there.” 


There are, besides, several remarkable passages detailing the various 
effects of ordinary articles of food and drink upon different persons— 
abundantly proving, as the writer remarks, that what is ‘‘ome man’s 
meat is another man’s poison.”” Thus, it is stated— 


“There are persons, even in Europe, to whom a mutton-chop would be poison- 
ous. The celebrated case of the Abbe de Villedieu is a rare, but not an unparal- 
leled example of animal food being poisonous ; from his earliest years his repug- 
nance to it was so decided, that neither the entreaties of his parents nor the mena- 
ces of his tutors could induce him to overcome it. After reaching the age of 30 
ona regimen of vegetable food, he was over-persuaded, and tried the etlect of 
meat soups, which led to his eating both mutton and beef; but the change was 
fatal ; plethora and sleepiness intervened, aud he died of cerebral inflammation. 
In 1844, a French soldier was forced to quit the service because he could not 
overcome his violent repugnance and disgust toward animal food.” 


The repugnance of some grown persons, and very often of children, 
to certain articles of food, should not be uniformly set down as mere 
caprice. This isa caution of extreme importance ; for it is obviously 
wrong to compel a child to swallow that which it really dislikes, and 
which, of course, would prove injurious to it. 


“To this fact the attention of parents and guardians should seriously be given, 
that by it they may learn to avoid the petty tyranny and folly of insisting on chil- 
dren eating food for which they manifest repugaance. It is too common to treat 
the child’s repugnance as mere caprice, to condemn it as ‘stuff and nonsense,’ 
when he refuses to eat fat, or eggs, or certain vegetables, and ‘ wholesome’ pud- 
dings. Now, even a caprice in such matters should not be altogether slighted, 

tially when it takes the form of refusal ; because this caprice is probably no- 
thing less than the expression of a particular and temporary state of his organism, 
which we should do wrong to disregard. And whenever a refusal is constant, it 
indicates a positive unfitness in the food. Only gross ignorance of physiology, au 
ignorance unhappily too widely spread, can argue that because a certain article 
is wholesome to many, it must necessarily be wholesome to all. Each individual 
organism is specifically different from every other.” 

Were we to go on quoting such sentences as we should like to 
select, our entire space might easily be filled. We hope that the 
paper will be widely read in this country; and the tit-bits we have 
offered will perhaps serve as appetizing morsels to allure to the quast 
devouring of Blackwood’s ‘‘ Food and Drink.” 


PROLAPSUS OF THE FUNIS. 

Dr. T. Gartanp Tuomas, Physician to the Demilt Dispensary, N. Y., 
lately read a paper upon this accident before the New York Academy 
of Medicine, and proposed reduction of the cord by n alone. 
His method, taught by him to students in a course of obstetric lec- 
tures delivered at the University Medical College, New York, two 
years ago, consists in placing the patient ‘on her hands and knees, in 
the posture employed by surgeons in operating on the uterus and 
vagina.” In this way, the uterine axis is inverted, and the very con- 
ditions which render the persistence of the prolapsus so constant and 
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annoying, assist in effecting the reduction. Dr. G. has tried his 
method in but two cases, as yet; but in them he was so successful 
that he announces the procedure with confidence. He says, “The 
causes of the great persistence of the accident (whatever may have 
originally produced it), may be-stated as these: Ist, the slippery na- 
ture of the funis; and 2d, the inclined direction of the uterine axis, 
which, being a line running from the umbilicus, or a little above it, 
to the coccyx, favors very much the tendency of the slippery part to 
roll outward.’’ In the cases he reports, the usual methods were in- 
effectual, but his own plan entirely successful. The New York Jour- 
nal of Medicine for March, 1858, gives a resumé of Dr. Thomas’s paper, 
closing with the following “ rules of treatment ” : — 

Ist. If the cord is detected before the waters have broken, let no 
manual assistance be offered, but place the woman at once in position, 
and trust to this for its return to the uterus. 

2d. Should the waters have flowed away, and left the cord below 
the head, place the woman in position, and push it up with the hand 
if practicable, or with a porte-cordon, consisting of a gum-elastic ca- 
theter, with a tape passed through it, if not so. 

3d. Let no manipulations be commenced until the woman be placed 
in position. 

Authors on obstetric surgery seem not to have thought of any mea- 
sure of this sort. Its simplicity strongly recommends it ; and it 
should have the first trial in all cases. The great difficulty of over- 
coming the accident and saving the child is only too well known ; 
and although Pugh (quoted by Simpson, Obstetric Works, Am. Ed., 
p. 504, Ist Part) asserts that he had ‘‘ saved great numbers of chil- 
dren’s lives,”’ by placing the left hand under the child’s breast and 
opening the mouth by means of two fingers, thus admitting air— 
the procedure has the aspect of a forlorn hope. Dr. Simpson al- 
ludes to the case reported by Dr. Bigelow, of this city, in the Ame- 
rican Journal of Medical Sciences, for August, 1829, where no respi- 
ration could be procured until water was dashed upon the body. The 
child then gave a cry, and was safely born, although ‘ the head was 
not delivered till some minutes afterward.’’ The feet were brought 
down first in this instance. 


We hope to hear of further trial of Dr. Thomas’s method in these 
troublesome cases. 


A HOMC2OPATHIC CORONER. 

WE notice in the daily papers that two medical gentlemen have 
lately been appointed by the Governor and Council of this State to the 
office of coroner. There is no question as to the fitness of physicians 
for the duties of this office ; in our estimation, no others should be se- 
lected for duties which so eminently require for their successful per- 
formance a knowledge of medicine; but we understand that one of 
the new incumbents is a homeopathic practitioner—that is, one whose 
practice is founded upon an exclusive dogma. Homeopathic practt- 
tioners are recognized by the profession throughout the world as un- 
worthy of confidence. Is a a practitioner worthy of the responst- 
ble office of coroner? Are the interests, perhaps the lives of the 
community to be entrusted to the keeping of one who is treacherous 
to his own profession? The Executive of this State has already in- 
curred the odium of the profession, and the indignation of the commu- 
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, by the appointment of a similar practitioner to the superintend- 
td | a large hospital. What has the medical profession done, to 
deserve these insults? If this sort of thing is to continue, if our 
coroners and the physicians of our insane asylums and other public 
institutions are to consist of men whose only merit is that they are 
successful politicians, but who may be notoriously incompetent as 
medical practitioners, Massachusetts will soon lose her well 
reputation for the humane and successful treatment of the sick poor, 
and for the suppression of crime. 


Resident Physician at the Massachusetts General Hospital.—This of- 
fice, lately created by the Trustees of the Hospital, is filled by the 
election of Dr. B. S. Shaw, of this city. The duties comprise a gene- 
ral supervision of the internal economy of the institution, together 
with an evening visit by the incumbent to all the patients in the house. 
Dr. Shaw will also be expected to meet all emergencies which require 
immediate attention, either when patients are brought in, or during 
their stay—and in the absence of the visiting physicians and surgeons. 

The Trustees were fortunate in their choice, and we are confident 
that they and the medical officers will find the Resident Physician 
everything that could be desired in the administration of all his duties. 
The patients, likewise, will have the benefit of the presence, and aid 
at need, of a thoroughly-informed physician and a kind and most ami- 
able man. We understand that the new appointment in no way inter- 
feres with the office of Admitting Physician—which, as heretofore, 
will be administered by Dr. Abbot. 


Berkshire Medical Institution.—We learn that the Professorship of 
Materia Medica in this Institution has been lately offered to our friend 
and fellow-townsman, F. E. Oliver, M.D. We are not aware whether 
he has, as yet, accepted the appointment. Should he do s0, we can 
speak confidently of the benefit which would accrue to such classes . 
as may listen to his lectures. ‘Toa thorough acquaintance with the 
subject, to which he has given very close attention, Dr. Oliver adds a 
facility and clearness in composition, and a condensation in arrange- 
ment and expression, which will make him a highly acceptable lecturer. 
The Berkshire College will be fortunate should they secure his services. 


Health of the City.—There is a slight elevation in the rate of mor- 
tality for the past week. A very remarkable similarity in the number 
of deaths exists between the present and past year, at the same pe- 
riod, the total number being 67 in each year. The deaths by consump- 
tion last year, during the corresponding week, were 16 ; this year they 
are 12. Three fatal cases of pneumonia are recorded for 1858, two 
for 1857. Three deaths by typhoid fever were reported last week. 


line from the top, for “care” read cure. 


Communications Received.—Case of Membranous Croup.—Case of Hemorrhage in an Infant.—Tinct- 
ura Veratri Viridis. 4 


Deaths in Boston for the week ending Saturday noon, June 5th, 67. Males, 42—Females, 25.— 

Accident, 2—apoplexy, 2—asthma, 1—cancer of tongue, 1—consumption, 12—con ‘— 

colic, 1—diarrhuea, 1—dropsy, psy in the , , 2—infantile diseases, 4—erysipelas, 2 

—typhoid fever, 3—zastritis, 1—disease of the heart, 3—hzmorrhage, 1—inflammation of the lungs, 3— 

congestion of the lungs, 2—marasmus, 4—measles, 2—old age, 2—pleurisy, 1—teething, 3-—tumor, 1— 
hooping 2. 


Under 5 years, 23—between 5 and 20 years,7—between 20 and 40 years, 17—between 40 and 60 years, 
D—above 60 years, 6. Born in the United States, 46—Ireland, 15—other places, 6. 
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Hampshire District Medical Society —The annual meeting of this Association 
held at Springfield, May 18th, when the following officers were elected oe he 
ensuing year :—Dr. Nathan Adams, President ; Dr. Thomas L. Chapman, Vice 
President ; Dr. G. A. Otis, Secretary and Treasurer. The recent death of Dr. 
Wright, of Blandford, being announced, the following resolutions were adopted :— 

Resolved, That the Society has heard with sincere grief of the death of Dr. Silas 
P. Wright, who discharged for — years the laborious duties of a country medi- 
cal practitioner with credit to himself and satisfaction to the community in which 
he lived, and had earned the respect and esteem of his medical brethren. 

Resolved, That we respectfully tender to the family of our deceased friend, our 
sympathies in their heavy bereavement. 


The ——— State Medical Society held its 11th Annual Meeting in the city of 
Louisville on the 21st and 22d of April. Dr. Yandell made a valuable report on 
the Practice of Medicine. Dr. J. B. Flint, formerly of Boston, was chosen Presi- 
dent of the Society for the ensuing year. 

The Indiana State Medica! Society held its Annual Meeting this year in the city 
of Indianapolis, May 18th and 19th. Several excellent reports were read. 

The East Tennessee Medical Society held its last semi-annual session at Knoxville, 
in April, and its proceedings are reported in the Cincinnati Lancet and Observer, 
The Address was delivered by the Vice President. A resolution, presented by 
the same gentleman, to the effect that Southern schools of medicine only should 
be patrouized at the South, caused an animated discussion, and was finally reject- 
ed—only one aye being given in its favor, A vote was passed unanimously that 
the American Medical Association be requested to adopt a uniform plan of educa- 
tion, and recommend the same to the medical schools. A vote was also passed, 
that members require an indemnity bond, where practicable, before undertaking 
any surgical case from which a suit for damages may originate. 


Committees of the American Medical Association.—At the late meeting in Wash- 
ington, the following committees for the ensuing year were chosen : 

Special Committee on the Microscope.—Drs. Holsten of Ohio, Daltonof New York, 
Hutchinson of Indiana, Stout of California, and Ellis of Massachusetts. 

Special Committee on Medical Jurisprudence.—Drs. Smith of New York, Hamilton 
4 _—, Crosby of New Hampshire, Purple of New York, and Mulford of 

ew Jersey. 

Committee on Quarantine.—Dis. Harris of New York, Moriarty of Massachusetts, 
La Roche of Pennsylvania, Wragg of South Carolina, and Fenner of St. Louis. 

Committee on Surgical Pathology.—Dr. James R. Wood, of New York, chairman. 

Committee on Diseases and Mortality of Boarding Schools.—Dr. C. P. Mallengly, 
of Kentucky, chairman. 

Committee on the various Surgical Operations for the relief of Defective Vision.— 
Dr. Montrose A. Pallen, of St. Louis, chairman. 

Committee on Milk Sickness —Dr. Edward A. Murphy of St. Louis, chairman. 

Committee on Medical Ethics.—Drs. John Watson of New York, Dalton of Mas 


sachusetts, Emerson of Pennsylvania, Hamilton of New York, and Gaillard of 
South Carolina. 


Prevention of Hydrophobia.—Mayor Tiemann, of New York, issued his proclama- 
tion last week, and caused to be ciahenled in the Mayor’s Office and elsewhere, 
declaring that ou aad after Monday, June 6, fifty cents will be paid for every dog 


brought alive to the pound, corner of First avenue and Thirty-first street. No dogs 
will be received from boys. 


_New York Academy of Medicine—The Academy of Medicine on Wolneuhe 
night, 2d inst., vw a very valuable paper on the placental circulation, from Prof. 


Dalton, of the Twenty-third street College. A series of resolutions condemning 
swill-milk as the cause of a large portion of the infant mortality of the city was 
offered by Dr. Gardner, and seconded by Dr. Griscom. After a sharp discussion, 
both upon the facts alleged in, and upon the language, of the utions, they 
were laid on the table by a vote of 35 to 24.—N. Y. Tunes. 


Tue new brick building in New York, on Fifty-first Street, erected for the 
naugurated on y, 22d ult. 


Nursery aud Child’s Hospital, was i 


